2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

?gﬁgngmI:nENT # L04000032195 Apr 14,2006 08:00 AN
PACKEM GROUP, LLC Secretary of State
Princrpal Place of Business Mailing Address o o
4280 BLEINHEIM PLACE 4280 BLEINHEIM PLACE
R J0C IR
2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, eic, 1st MOORE CR2ZEDS3 {10/05)
City & State Ciiy & State 4. FEI Number ’ j ' _I Applied For
76-1 ?2575? - _r _IEO_’[ Apphcable
7ip Country e Country 5. Certficate of Staus Desired [ §e53 gg}q ii:i:E;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
. Name
Egggingi{lLéémDPLACE “Strest Address (P O. Box Mumber 1 Not Acoeptéb(e)
JACKSONVILLE FL 32225 T - T
cy T l_: L} Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or regiéiered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agant.

SIGNATURE -
Signature, lyped ot prmted name of regestered agenl and tite 4 app'xcao {NOTE Regws:ered Ager\i sngnalure reqmred whan re;nsﬁalmg} DATE
FILE NOW"' FEE is 350 o e
Make Check Payab:e to ﬂorida pepartment cf State
L, DueBy tﬂa}' T2008, ot
9. MANAGING MEMBERS/ MANAGERS ] 10. - © ADDITIONS/CHANGES
TIME L1 3 Detete f e Clohange [ Addition
NAME PAYNE, WILLARD J NAME
SIRLET ADDRFSS (4280 BLEINHEM PL STREET ABDRESS Hoonnn 551 i
COY-S-2F | JACKSONVILLE FL 32225 CiFY-§T- 2P a4/ 28406 8 E 2% 50,00
MLE [ pelete 1] [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CIY- ST-21P
Tmg [ Detate HiLE I Change [ Addilion
HAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelele il [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
me . Ooetle ¥ e T Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-5T. 2P
HILE [ Detete TTLE 1 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-F CITY-ST-2IP

11. | hereby cartify that the information supphied with this filing does not quality for the exemptions contained 1n Secuon 119, “Florida Statutes. | fufther certl y lhez lhe information
indicated on this repord is true and accurate and that signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
lirmited liability company or the,receiver ar trusiee e ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ %/ ol qo¥-925-92SF

SIGNATURE AND TYPED OR PRINTED NAME OF SERING mﬁ}smc w-:r.U MANAGER, OR AUTHORIZED AEPRESENTATIVE { nfo Da,ime Frane &




